The patient, a man of 35 years of age, had fallen with his whole weight on a red-hot poker which he held in his hand, the point, which was at a dull red heat, entering the right axilla. A deep and scorched wound was made, from which, on the separation of the slough eight days afterwards, profuse arterial hemorrhage took place.
The bleeding was checked by the application of a compress and bandage, but was renewed two days afterwards, when the same measures were adopted. On the fifteenth day from the injury, after repeated returns of the hemorrhage, the arm was swollen and hard, and the patient complained of cold and a sensation of numbness in the hand and fore-arm; he was blanched and exhausted from loss of blood, and complained much of the pain produced by the pressure in the axilla. The bleeding was easily commanded by the compress and bandage, but the dressings again became saturated with blood, in twenty-four hours after their application.
On consultation, it was determined that a ligature should be applied to the subclavian artery, over the clavicle, which was done on the same day, (November l9th), fifteen days after the receipt of the injury, and seven after the first bleeding from the wound in the axilla. The compress and bandage were removed on the day following, and no return of the hemorrhage took place. The wound in the axilla speedily assumed a healthy aspect, and the patient made a rapid recovery. The ligature separated on the 20th day after the operation, a week after wiiich both wounds were entirely cicatrised. On the 20th December, the patient had returned to his employment, and was quite well. 
